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FRANK J. BAKER H, M»D. 
630-9«l-P0$«6 



Aniericftft Bwird^rPoKwklSranilntrs 
0|plafniitf! 



FcHov 
Amcricfttt Co»ftfte of Enitsf^wcy PibyHciam 

UfftFeHow 
American Ci^lIegB of^OnWitJe Esamlrwrc 



August 1,2005 

Sent na Facsimile 

Law OfiSoes of Edward J. Coimor 
Attn: Mr. Edward J, Connor 
5210 AiifliRoad; Suite 304 
Camp Spxiotgs, MD 20746 

RE: .tonathan M agbie fdec'dl 

DeaxMr. Coffiior, 

At your request, I have reviewed the foUowng records: 

1) Greater Southeast CoimnUMly Hospital for Mr. Jonathan Magbie dated 
9/20/04 and 9/24/04. . 

a'i Report of Constance McCoy from the Department of Health, Distnct ot 
CoLnbia, Complaint #05-001, Intake #DC00000689. ^. , ^ ^ 

3^ Investigative report. Office of the Chief Medical Examine, District of 
Columbia, Case No. 04-02339, Decedent, Jonathan Magbie. 

Mr Magbie was twenty-seven yeaw old and had been q«adnple£c since age four wto 
u «!5,t<l^fireater southeast Community Hospital on 9/20/04 with a oomplamt of 
he presented to '^^ff ^^^.^^S w£ teoueht to the Greater Southeast Coinmitmir/ 
shortness of breath. Mr. Magbie "^^^l^zfZ^H^L^ nf tbe District of Columbia. 
wnenitHl in ihB custody of The Department of Corrections oi tne jjismci oi uoiumui«i^ 
SSofel record r^eals that he was a trach-depeDdant patient who used a ventilator at 
liit OnVh^S exam when his top were eKamined, he was found to have wheezmg 
Sails ffis 02 saturation on room air was 90%. Laboratory studies showed an^ 

X2ed"JSi blood cell count of 12. He was slightly acidottc w^fti ^ ^^o^f ^^.^^^^^^J^^ 
om Sd during his stay at the hospital E R., his glucose dropped to 56 ^^ his blood 

?Lsi.e droppf to ^«^f^^^;^^^S!"i,%^^^ - 

DC fail infcmary did not have the capacity for ventilatory support, mechamcd 

ifir^^vffKi He subsequently changed his mind end decided to discharge the 
'''S Slnn^eXSiSSS^^^ Ba^enof thcDCjail taformed Dr. Vaughn 
Ct^Scmentt could be made for Mr. Magbie's care at'tiie CTF (Correctional 
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Tieatment FadUty) Ward. Dr. Malekghasemi^ Chief Medical OfScerr for the CTF has 
subsequently stated that the CTF "should not have a patient that required a veat." 

During his stay in the Emergency Department, Mr. Magbie's low blood glucose of 56 
mg/Dl was treated vA\h one zmp of 50% dextrose. His low oxygen satwadon of 90% on 
roam air was treated with oxygen at 2 liters/jninute by nasal canula. His shockwas 
treated with 1 liter of normal saline* At some point and time, it was decided to send ham 
back to jail with a prescription for oxygen by nasal caoula, 

Mr. Magbie's treatment deviated fiomthe standard of care in several respects: 

I) Ho needed to be admitted for diagnosis and treatment of bis 

hypotension. 
2\ He needed to be admi-tted for diagnosis and treatment of his 

^ hypoglycemia. 

3) He needed to be admitted for diagnosis and treatment of ms 
respiratory distress and hypojtia including provision of a ventilator at 

ni^t. 

4) Kte need to have oxygen provided by a tracheostomy mask or 

other similar device. 

5) He needed to have a diaphragm pacemaker made available. 

There are no circumstances under which this patient with these conditions could have 
been sent back to jail. It was a deviation from the standard of care for Dr Bastien to 
s^ee to arrange or to have someone else arrange the transfer of Mt. Magbie to a c if 
Ward, 

Mr Magbie was returned to Jail on 9/2 1/04 where he remained wlhout adequate 
treatnjent until he was returned to Greater Southeast Commvaiity Hospital at 10:1 hours 
on 9/24/04 xinresponsive and in respiraiory distress. During that admission, his _ 
ventilaKay status was mismanaged when he becaroe progressively hypoxic sometime 
between 15:30 and 17:40 hours. There was inadequate tDonitoritig between \5:jO hours 
and 17-40 hours st wWch ume he was noted by a respiratory therapist to have an oxygen 
saturation of 80% on room air. Dr. Ilttyomade was called to the bedside at 1 7:40 hoars 
regarding the respiratory distress and decreasing pulse oximetry values of the patient. 
hiitially Dr Iluy omade should have suctioned Mr. Magbie' s tracheostomy tube. If 
suctioidkg was not successful, 2-3 ml. of sterile saline should have been injected mto the 
trachea and suctioniiig repeated. If an umer canula was present, it f ^^^f j^^^J'^^" 
mraiediately removed. If suctioning and removal of the inner canula did not immediately 
clear the airway, and pushing the protruding tube back into the tracheostomy did not 
result in improved oxygen saturations, the tracheotomy tube should have been removed 
^rlSaced wiHi a tube one or two sizes smaller. If diSJcultles occurred while replacrog 
the tracheostomy mbe, a small red rubber catheter should have beetv threaded >.nto the 
trachea over which the tracheostomy tube could have been inserted and during which 
time anesthesia should have been paged to the Emergency Department. Failure to 
proceed as outlined above was a deviation fi.m the standard of care. 
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WidiiE a reasanablft d^g^^ of medical ccitaintv, had Mr. MagWe been admitted on 
9/21/04 or had his airway been reestabKsbcd on 9/24/05, he would not have succumbed 
from hjpaxia which was the immediate cause of his cardiac axrest and v^ch was a direct 
result of dislodgement of his tracheostomy tabs. 

This report is preiiminary md sttbject to change based upon the etacidation of additional 
infotmatian. Shotiid you have any ftrfher question, pLcase contact mo. 

Sincerely, 

A, A 

J. Baker II, M»D. 



FJB/anrr 



